es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00475 CERTIFICATE OF DEATH neg. vist. no. UU SHS 


B. DATE OF BIRTH 


Se 
% j Li BU me irda (Where deceased lived. If institution: Residence befare odmission) 
3 as 4 ErcounT 
a Caroline per Ma. con’ Caroline 
= b. CITY OR TOWN (If oulside corporote Vimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 
rural 30 yrs. ||) same HUynson near Federalsburg, 
é / d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADORESS e. IS RESIDENCE 
o x OR INSTITUTION ON A FARM? 
2 \ REB. seme ves J} No 
2 3. NAME OF First Middle Last 4. DATE Month Day Year 
m9 \ 
a (eeerrm) Bane Swift dking beam 1/6/63 19 
£ 


6 COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] 9. AGE {In nes IF UNDER 1 YEAR| IF UNDER 24 HRS 
~~ last er Months] Days | Hours | Min. 
white |woowe pworceoO | April TZ, oer! 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY. i BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
housewife none Crisfield, Ma, U.S/A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Winter Davis Swift May Betts 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, 90, or unknown) {UF yes, give wor or dates of service} 
| Mre, Edward D. Griffith 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢).] Fede relsoure ’ “Md. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ao a Fos ae 
IMMEDIATE CAUSE (0) Ga 
cas fi DUE TO s 
Conditions. if any, which " C2 0 oe ee Lema 10 (ay aoe 
Lod a A is 
IBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


gove rise to immediote 
GIVEN IN PART 1(a}/19. WAS AUTOPSY 
PERFORMED? 
yes] nol] 


cause (a), stating the under- (| OUE TO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


Then please remave carban papers. Pages 1 and 2 should b 


lying couse lost. te) 
Part Il, OTHER SIGNIFICANT CONDITIONS Ci 


The law requires that the death certificate be executed w 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o. m. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


foctory, street, office bldg., etc. 


20d. INJURY OCCURRED 


While Not while 
lot work [[] at work 


is certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


YSICIAN 
page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


- 25 21. | certify that | attended the deceased fram. __f- L Wwhel, tafe. 19.6 that | last saw the deceased 
As | aliveon_/A ~ AS. 19.£4-2_, and that death accurred at_. ram the causes and an the date stated abave. 
fa 39 ; ADDRESS (Street, city or town, state) DATE SIGNED 
—_——— 

<55 ACTUAL 
Re SIGNATURE Je. aie) en PND ees 

om 
a ‘o FF PHYSICIAN'S 
eid bh il Ee a = ae ee a ee ee ee ee ee 
aS ea 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or caunty) (Stote) 
2-5 RMOVAL 42 ) 

ge fet) 
are FUNERAL DIRECTOR'S, SIGNATURE ADDRESS. 
VS AIS (4) Feéeralsburg, Md. 


5M 9/5B 


@e~: after 
in 
a) 


igned by the attending physician and completely filled in by t} 


>< 


Then please remove carbon papers. Pages 1 a1 


-fransit permit. 
|, cremation, or removal, and in any event, within 72 hours after di 


ING PHYSICIAN: The law requires that the death certificate be executed withi 
jan. 


death. Page 4 may be reiained by the hospital or attending physic 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR A’ 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 5 
t ae “A DLs > . 2, USUAL RESIDENCE (Whera deceased lived, if institution, Res jalore admission) 
= ©. STATE b, COUNTY 2 
Caroline MARYLAND | tig. aryland — Caroline 
b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


By lle RURAL ond giva nearest town) 
ural Greensboro 56 Yrs. |! Rural Greensboro A 
4. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give street address). | d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
Sans & None _ None ves [] NO] 
‘3. NAME OF - First Middle last 4. DATE Month “Day Yeor 
DECEASED . , 
reason erly Vai Mae Bilbrough ose 19 GR 
5. SEX COLOR OR RACE/7, MARRIED RETNEVER MARRIED B. 3B OFeRTH ]9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 ARS. 
ict al lest birth dey) meme! Days | Hours | Min. 
Female White wibowe [] __vivorce [-] iMay 8, 1906 156 | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 7 BIRTHPLACE {County & Sila, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Housewife ———|_~‘None | Maryland _ Unde ba 6 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
No Record SA os we | Jennie Bulock a Se, ¥: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | {Ifyesgiva warerdates ofservice) 


No 


219-14-4684 T. Smith Bilbrough Greensboro. Man. 


18. GAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] 
ONSET AND DEATH 


bl te aS Carcinoma of the rectum |Z — 
DUE TO z 
Conditions, if eny, which (b)_ 


gave rise to immadiata couse 


{e), stating the undarlying DUE TO 
cause lest, (e) < 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
= oo ae ae PERFORMED? 
= 
3 ee etek eee es oe Yess) souls] 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& [ OR CONTRIBUTING [] CAUSE OF DEATH 
& } We EITHER, NOTIFY MEDICAL EXAMINER) 
4 tie = a 
§ [20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State} 
5 eikartiie. Whila Not While | factory, stract, office bldg., elc.) 
= 19 Jat work [_] at work [_] | 1 
21. f certify that (i) (this hale attended the deceased from. 44 PX fo! JaNe....29 pit: SO 3: that (I) (we) last 
saw the deceased alive on an 28 ol De ., and that death ee Ea oA, from the causes and on the date stated above. 
e ~ 2b. DATE. 
ATTENDING MED, STAFF SIGNED 
XN 4, PHYS. Director [] PHYS. [] Jan. 31'63 


22c. PHYSICI. 22d. ADDRESS 


NAME {Te Charles H. Stor jifer,M.D. Greensboro, Maryland... 


23a, BURIAL, TREMATION,| 23>. DATE THEREOF oe ie iE OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


Bivat” | 2-1-63 Greensboro G 


R'S SIGNATURE =a ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S Si TURE 


Joa FEB 9 poets 


1 
FOR STATE 
HEALTH DEPT. 


434 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


__UU470) 


PLACE OF DEATH 


2 ‘USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


cause last. 


we 


<0 e. COUNTY ®. STATE b. COUNTY 
Ee y Caroline MARYLAND Maryland Caroline 
$a BF e 
ue b, CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
ra write RURAL end give neeres! town) 
oy Ag¥ we Preston - Rural Life X Preston - Rural 
aro 83 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Sey 
aa = 
S8gexX | __Choptank ‘ Choptank ee mata 
oe aoe ‘3. NAME OF First Middle Lest | A pee Month Dey Your 
20% DECEASED 
She (Type or print) Fred Everette Blades | DEATH January 21 19 63 
go rot cre 6, COLOR OR RACE| 7. MARRIED £] NEVER MARRIED [| & DATE OF eiRTH 19. Pails ik Bhs IF UNDER 24 HRS. 
of Months] Deys | Hours | Min. 
BEEN Male |White | woowe[] _ovorcto [| February 7, 1898 64 yn. | | 
gait z= | 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eee done during most of working life, even if retired) 
Sac Waterman Fishing | Caroline Co., Maryland U.S.A, 
ae bu Hi /13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ x 
gens eel Alonzo E. Blades , Lona Brodes 
= om soe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address - 
se~ 5 {Yes, no, or unkown) | (Ifyesgivewerordetesofservi 
gESes ° 213-01-8578 | Rowena R. Blades, id SoS Maryland, RFD 
c= za” | 18. CRUSE OF DEATH [Enier only one cause tot Tine for (el, (bj, end (c).] RVAL BETWEEN 
gf eas PART I, DEATH WAS CAUSED BY: 
gat & IMMEDIATE CAUSE (e), AA Dt —Pee | 
ose 
3a. o / DUE TO eee ee 
ca 
£632 a Conditions, if eny, which 4) VE 
Som geve rise to immediete couse 
£ (e), stoing the underlying (PVE aes 


le ae 


21. I certify that | took charge of 


death resulted from: 


Id be forwarded to the Chief Medical Examiner’ 
its designated agent, prior to burial, cremation, 


Wesson This certificate should be ex 
lease execute the certificate, writing the word “pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


3) 
= 
a 
wl 
= ACTUAL 
be SIGNATURE > 
Fa ere 
EXAMINER'S 
Bog gee NAME (Type) 
8 2 =i 22a. ROG 22b. DATE THEREOF 
2 REMQYAL ) 
QusoF Borval? | Jan.24,1963 
23, FUNERAL DIRECTOR 
VR AISME 
5M 1/62 


Natural causes 


ie de BF ae 


a J. Framptom and Son, Federalsburg, Maryland 


19, WAS Foe 
PERFORM 


z PART Il, OTHER SIGNIFICANT CONDITIONS Eh ae UTING by k- DE¢GA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 
ED? 
= , 
S| mi Ars Se "its no fe 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il af item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
g Hootie While __ Not While fectory, sireat, office bldg., atc.) | 
2 ce, 19 ‘@t work at work 


inspection [Fa Inquiry as 


the remains described above, held an Autopsy Eat 
cident le. Suicide ‘= Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER fe] 


pa.p, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [_] 


and in my opinion 


DATE SIGNED 


/-e#3-G63 


Address (Street, city, lown, or county) 
d. LOCATION ( 


Near Preston, Maryland 
| 24e. REC'D BY imtiah 3 REGISTRAR’S SIGNATURE 


oa AN 2.5 196 


NAME OF CEMETERY OR CREMATORY 


22¢. 
Junior Order Cemetery 
ADDRESS 


ity, town, or country) 


MARTLAND STATE DEPARTMENT OF HEALTH 
9 Ach of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


* FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1AM; 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoosed lived, If institution: ib. ieee sdmission) 
= ee f a. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 
= b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib e. CITY OR TOWN nie outside corporele limils, write RURAL end give nearest town) 
g5a5 write RURAL end give nearest town) 
28 So |_Greensboro— Mon: X__Greensboro 
25 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Siren) eddress) . STREET ADDRESS @. 1S RESIDENCE 
as XY | ON A FARM? 
He ___None << a Salesiaing 
ps 3. OF First Middle Last 4. DATE Month Day Yeer 
DECERSED OF 
(Type or print) Co ok DEATH 1 14 19 63 
3. SEX &. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED Ba | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
lest birthdey) | Months] Deys | 


Hours Min. 


BR 2 al White | weower[] — divorceo[] Oct. 1] yrs. 
10a, AL OtcoraTION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tg or 2 country) 


done during most of working fife, even if retired) 


13. raid ORE None 1. Maryland —— U.S As 


~-/12. CITIZEN OF WHAT COUNTRY? 


t within 72 hours after death. 


rley Anthony 3 


Item 18. Give Pages 1, 2, and 3 to the 
Office along with form PM3. Page 5 may be retained for 


-transit permit, File pages 1 and 2 with the State Boar 


This certificate should be executed within 24 hours after death, If an 


=/8 %. re wash RO RAN s Hagia See orca 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
8 ite or Uakown | Wveralvawatsrdateretiervien| a 
one Donald Cook Greensboro ’ Herr iank 
bs 18. CRUSE OF DEATH [Enter only one cause per line for Au (b}, end (c). | INTERVAL Be BETWEEN 
4 = PART |, DEATH WAS CAUSED BY: Eee € Q : Er ANG BEST 
5282 IMMEDIATE CAUSE (o)_ FX oN & 2 Ba =! 5 
a8a— DUE To a 
£5 3S Conditions, if eny, which (b) <e 6 Awe Rae ans Q A Kale 
oo geve rise to immediete cause <a 
Hearn (2), sleting the underlying ( OUETO 
e < foes cause lest. (eo) 
Pass z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ibe st a ERFORMED? 
Sane 2 5 ves) no [a] 
2535 = |"20—, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Port Il of item 18.) i i es 
y22o. & | PRIMARY [1 or CONTRIBUTING [] 
hasae S| CAUSE OF DEATH. 
om a — — _ —— 
Be aa S| 20. TIME OF INJURY “Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20%. (Cily or fown) (County) (Siete) 
asU Be a Hour a.m. While __ Not While factory, street, office bidg., ete.) | 
~ oe. a » jet work |] et work [] f 
BPH as = 
= Seog 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry & and 
Se S0e death resulted fro Natural causes [5q, Accident ws Suicide iy Homicide oo Undetermined manner Oo 
Aossa CHIEF MEDICAL EXAMINER [_] 
He 
Zo 553 pie tee har 4. G 7 pp e Z. pap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED %, 
Mess satiate DEPUTY MEDICAL EXAMINER x] an AS, \4% 
PSrES NAME (Type) Dawson O. George Address (Steet ety, town, or county) Denton \ Maryland 
Woody }22e. BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, fown, or country) (Siete) 
AgGh= . cify) 
osvos | SBtitar 1-15-63 Greensbofo Greensboro, Maryland 
Lee ase 23 FUNERA), DIRECTOR ‘ADDRESS Dade, REC'D BY REGISTRAR p REGISTRAR’S SIGNATURE 
YS. AISME yn ee, 
sw 30 é Med - lod AN 171968 fObonley Ynge 
Pate UG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00483 CERTIFICATE OF DEATH edwin Ud 2 


ej 

& vf Pe eRe DEATH 2. Ts ts Se {Where deceased lived, If institutian: Residence befare admission) 

= o a. SI b. COUNT; 

2 

fee Caroline ee Md Caroline 
= o b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
‘por 

a RURAL and give nearest tawn) 
2 lsbu Ma. T3 yrs 4 same 

= a d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
* OR aes “ ON A FARM? 
s « Central Ave, Ext. | same ves C] NO EF 
5 
o 3. Pecekces First Middle lost 4 or Month Day Yeor 
3 (Type ar print) John W. Dyes DEATH Jains at, T1963 19 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF SNOERT YEAR IF UNDER 24 HRS. 


Mereh 18, 189 a Months] Days | Haurs[ Min. 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE isan ‘ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


white 


10a. USUAL OCCUPATION (Give kind af work dane! 


male wiboweo] —sobvoceD 


PART | DEATH MGDIATE Cause @)_ACUtE Coronary thrombosis, 


a 

9 during mast af warking life, even if retired) 

5 carpenter same Cambridge, Md, U.S.A. 

a 13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 

: Sylvester Dyes Jeanie (_unknown) Dyes 

2 Nea eee Peete aloele Sea 16. SOCIAL SECURITY NO. INFORMANT ' Address 

: no ee £8-T4~8286| Mrs. John Dyes Federalsburg, Md, 

2 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] UN TEEVALBE TEEN 
§ 

= 


4] oa D, ¢ DUE TO 


IYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


£ 
o 
8 
s 
s 
‘6 
4 
5 
oO 
2 
a 
Rg 
© 
£ 
3 
ie 
$ 
$ 
o 
Ps Conditions, if any, which Arteriosclerotic heart diseas yrs. 
ES avelrsk: laliiimedi6le (} ce “ [5 
gc cause (a), stating the under- ( OVE TO Fract 1 4 
eee 3 ving eevee { acture calcaneus, incidental _—-—_s|_ 6 months 
A ae ering Teousestasl:. c) 
2 5 ‘ei ‘a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. SiEeeeeae 
ateais /\s ves] No Gt 
2538  [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
Pies |B PGRIMUNV RGN 
E926 fs] : 
ee a 
Cia-e & ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (tate) 
sles a Haur a.m, While Not while factary, street, affice bldg., etc.) | 
e ms = p.m. 19 Jat wark [J] at work [J \ 
£5 x 
wise 21. | certify that | attended the deceased fram AUG US t_______ 9G ira. Tam Sass , 1963,that | last saw the deceased 
22 . 
35 3 = ? alive an._Jan. 2], eeae A ea and that death occurred at5.i20K, fram the causes and an the date stated abave. 
Et Bo ! ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<a> ] ACTUAL 
“y 83 SIGNATURE LILO a M.D. _...-L26._Bloomingdale- Avenue--)223.63 
fara 
28125 PHYSICIAN'S 
Ssqe2s NAME (Type) H. R. Trapnell , 
& 8 Be > ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
>a ot 
Bae T/24/ 63 E. New Market Cem E. New Market, Ma, 
a |. AYNERAL DIRECTOR'S SIGI ANS ; ADDRESS 24a. REC'D BY yoo 2db. REGISTR BT Dis Quy RE 
4 
Vs ats (0 Federalshurg, Mas loa JAN 29 1963 
C ses 


m P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00484 CERTIFICATE OF DEATH 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ddmisiok) 


a. COUNTY (} Cot. DNE MARYLAND FE RC NG ha co GE TE A LENE 


ol 


Reg. Dist. No, AM. 


ath: Page 4 
eral directar, 


Pages 1 and 2 shauld be fil 


Poe eh (If outside Sei limits, write | ¢. LENGTH os STAY IN 1b af OR TOWN |(IF sali corp. State | limits, write RURAL and give nearest town) 
3 ‘ond give res 
Fi (CURSE CRE AIS Roh Oo (eed SBORD 
da ae = HOSPITAL (If not in hospitol, give street Lae ai STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] no 


3. NAME OF First 


Middle lost 4. DATE Month Do; Year, 
ae ARS mies es | fam JAN, [oe 168 


5. SEX 6 ysis OR RACE-47. mareieD [] NEVER MARRIED [] Gi DATE OF BIRTH rr ped ote en ROR ERICAL 
7 = v2 itbdoy’ = 
wipowed [J bivorceD Or fa | g I aes eke = 


10a. USUAL es | a) 2 of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


SURE AN "| LuMBee | Merey hat 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BEOoKGE WedINanN Gs KoTUTRENE Luv knows | 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT, 
erage em ead Dee ev Peretson Chas wait 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


24 haurs oft 


Ih. 


Then please remave carbon papers. 


tah DUE TO 
Conditions, if any, which " 
ow pees POETS 
ifligecoiehene Gj AE DEM EXIT) R Lt onsT4S 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
No, YS E] NOD 


20a. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [F CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., eu 1 
p.m, 19 jot work [J ot work 


21. | certify that | attended panera fromndAL...Anz., WS, 0 IAAL AY, 196. 3,that | last saw the deceased 
JAX 1 


certificate has been signed by the attending physicion and campletely filled in by the 


Qos: The law requires that the death certificate be executed within 
Fte 
page 3 shauld be detached for use as the burial-transit permit. 


ar attending physician. 


MEDICAL CERTIFICATION: 


the registrar priar to burial, crematian, ar remavol, and in ony event within 72 haurs after deat 


Se alive on______ (_ LY WE 3.., and that death occurred RUEY 3 OFM, from the causes and on the date stated above. 

E = 8 ee Fy ADDRESS (Street, city or town, stote) DATE SIGNED 

qa ACTUAL 

nae / | ps é Mo. peta “7 Tk... hp Le LEES 
ge 

253 RHYSICIAN'S 7 g 

Seg NAME (Ty IO Z CALE So oes 
>2D > 

zoe nq = 

ofo (Zivgeots He. = ro 

- - 


ese be R'S SIGNATURE DO me 2ha. REC'D. onTean = REGISTRAR Ss SIGNATURE) 5 
aythys \ag# 
Valse So bid . DATE 22 1963 4 ‘ g 


‘bon papers. 


s that the death certificate be executed withi 


After this certificate has been signed by the attending physician and completely fj 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ntacd N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH UQ474 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence before admission) 


e. COUNTY » STATE b. COUNTY 
Caroline ear 85 A Maryland Caroline 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
write RURAL end give nearest town) 
ethlehem Life A Bethlehem 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ‘a 15, RESIDENCE 
RePa Ds ves [1] No Ke] 
3. NAME OF First “Middle eat etd “Month “Dey Veer 
DECEASED 
dea, Teresa eecis w _Henry _ cae January 28 1963 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Femal Whi lest birthdey) |Mogths| Day; Hours | Min. 
male white WIDOWED pivorcep[-]| October 10, 1962 yrs. T8 | 
TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most dn pew tife, even it retired) 2 
None Cambridge, Maryland U.S.A, 
13. FATHER’S NAME . =, | 14. MOTHER'S MAIDENNAME = a 
William E. Henry Lorraine O'Brien 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address - 3 
Wer, no, or unkown} |(ltyessivewerordetesofservice]| HW 
None Mrs. + William E, Menry, Bethlehem, Maryland 
18. CAUSE OF DEATH [Enter only one couse por line for (e), (bj, end (c).) “INTERVAL BETWEEN 
ONSET AND DEATI 
PART I, DEATH WAS CAUSED BY: > A. Q 
4 _, IMMEDIATE CAUSE (o) 4 ats iva as D3 we bho of O/T INH Ke! | 
271. a DUE TO 


Conditions, if eny, which tb) pike Ae oh hs > Ark ae ee oie 
gava rise to imme: be 2: 
(e), steting tha ui POETS 
cause lest. e (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS AUTOPSY 
5 YES K no [J 
i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert I or Pert Ii of item 18.) -_ 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Moath, Dey, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County), z (Stete) 
a tn ae While __ Not Whila factory, sireat, office bldg., etc.) | 

= p.m. 19 ‘el work et work } 


7 19.....2, that (I) (we) last 


in” fom the causes and on the date stated above. 
2b. DATE 


22e. SIGNATURE : 
ane 4 Ys ask “s tl Ray! “i ms Bt ol DIRECTOR (| PHYS. Oo one 
22. PHYSICIAN'S 22d, ADDRESS 
Bas Els: Mees Ri ee kK <a ee Bsa AG \dhau 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Jan, 31,1963 


Burial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
J. J. Framptom and Son, Federalsburg, Maryland 


. | certify that (I) (this hospital) attended ies deceased from. 


saw the deceased alive OM.....c....cterscsesserscccesssesssel Deessseeen , and that death occured al 


23d, TOCATION (City, town or county) aa 


y 


Junior Order Cemetery 


wf EB" “41863” 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 
as Um rtGyAchsa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00486 CERTIFICATE OF DEATH 00475 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmission) 


2 : 
ene a. COUNTY 
esd a @, STATE b. COUNTY — 
3 2 CAR ot IM E ¢ MARYLAND + MAR LANA te< 2 CARot IME 
p= ~ b, CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {if optside corporate limits, write RURAL end give neerest town) 
3 Carers sof giv nearest town) 5 
ie 4 idgely 3 years Ridgely > peed 2 
: x ¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 'd. STREET ADDRESS = = «IS RESIDENCE 
\ = = ON Mi 
}at home Central Ave. \ CENTRAL AVE vs PT NO 
"3. NAME OF First ddie Test 4. DATE Month Day Ye 
DECEASED 


Seo WaLTER ie PAROEE 
3. SEX | 6, COL i MARRIED ape Cral 
COLOR OR RACE) 7, mangle PY] NEVER MARRIED [_] | 8: DATE OF BIRTH last bithday Ponte) Devs pa 


MALE WATE wiowto[] — ovorceo | 11/19/1923 39 on. eine a 


Wa. USUAL OCCUPATION [Give kind of work eg KIND OF BUSINESS OR DUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 
Industrial Chemist  __ Kent Co. Maryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Pardee ‘4 Frances Copper 


_ BEATA dA N a 19 ie 3 


9. AGE (In years |IF UNDER YEAR) IF UNDER 24 HRS, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


= 
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1 
17. INFORMANT Address 


Joyce Pardee Ridgely, Md. 


and in an 
eH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 “SOCIAL SECURITY NO. 


"yes unkown) as wr it 2) 216 a 18 29 105 - 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ( INTERVAL BETWEEN 


i ‘ONSET AND DEATH 
PART | DEATH WAS CAUSED BY. mevonys wy 0 Crm oP? De for. eY wa bi Wee, 


Lf a¢ ), / DUE TO 


ING PHYSICIAN: The law requires that the death certificate be executed withi 


~ Conditions, if any, which c — — 
geve rise to immediete cause = - a 
ie {e}, staling the undertying DUE TO — 

9 cause last. - (c) 

? — = a = See a 
Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS AUTOPSY 
Q a PERFORMED? 
i 
4) > a : a « e =f ves (] no 
= 20e. ACCIDENT WAS UNDERLYING [7] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ge | OR CONTRIBUTING [] CAUSE OF DEATH 
& | lf elTHER, NOTIFY MEDICAL EXAMINER) 
> 3 a weed 
% | 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20%, (City or town) (County) State) 
3 aues ane While __ Not While feclory, street, office bldg., ete.) | 
= ame rT) ot work et work 1 


da 


death. Page 4 may be rerained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


2. I certify that {I} (this the deceased from....... 1 Meth. ..\y4 ma =. oa Ss 


director, page 3 should be detached for use as the burial-transit permit: Then 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


RE Oval slSpepit 


Lo] 

- saw the deceased alive on 19 3 Gnd that death occured ae +, above. 
m Meta 5 

) Eg cr seOL TTENDING. STAFF 2 NED 
: wiles KK wo [MES Bon OAM! 1/8/63 

5 ‘ 226! FESS. 7 << J | 22d. Al > 81) = = 
E Mere aa 1 = 

4 CARBLES th. Wid Jace | =. 
a (Stee) 
o 

J 


BURIAL, CREM/ ay DATE THEREOF ci NAME OF CEMETERY OR CREMATOR 


1/10/63 Chester Cemetery 
ol destino oe. 


Chestertown, Md. 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE _ Wlieale | Pie 
JANA ean ate 


a 


th: Page 4 


wool 


ral director, 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs “~¢ 
fe 


‘* 


TO HOSPITAL OR ATTEND: 


bd 
a 


z 


lied in by the 


or attending physician. 


may be retained by the h 
TO FUNERAL DIRECTOR: 


Al 


is certificate has been signed by the attending physician and campletely 


After 


Then 


Pages 1 and 2 shauld be fi 


lease remave carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


bord 


= 


a 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90487 CERTIFICATE OF DEATH Rep. bist. nd} (47 65 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


see” CACKOL ENE mamnano T NVECU LAD) ON CARa LK oN 


b. htt OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


‘AL and give neorest to x Ip) ENTIAN 


AWE) 
G. NAME GF HOSPITAL (If not in hospital, give street addres) 4, STREET ADDRESS 18 RESIDENCE 
OR INSTITUTION ON A FARM’ 
ves (] NO 
3. NAME OF Fint Middle Lost 4. DATE Month Yeor 
DECEASED ate A if 
(Type or print) Fi RENCE Fe RR DEATH v AN \ 19 GS 
S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min. 


iP Ww widowen [2 oivorceo [] Qh | eo mh tes 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


IOUSS WIPES Lo ME EL. AWARE Kife- 
13. FATHER'S NAME § 14, MOTHER'S MAIDEN NAME 
JokN He. GECKGE M pe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yer, ne. oF unknopen) (lt yet, give wor or dates of service), 


Mes (Jam. WoLree , Dewan, MP, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a). (6), ond @! 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


¥ DUE TO 


Conditions, if ony, which 
gave tite to immediate 
couse (0), stating the under. ( OUETO 


lying cause last. (¢ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. ely Nei eat 
ves] No 
20a. ACCIDENT eRTS CERNING 1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yoor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (Cavnty) (State) 
Hour o. fi. While Not while factary, street, office bldg., ete.) i 
p.m. w lot work [] ot work [J 1 


21. I certify that | attended the deceased from Sow oiek--» 195.F, to psig \., 19073 that t lost saw the deceosed 
alive on MAS Gye boan Bh, 12\A\a Fr and hat death dxcurred at J AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


SENATOR te Oo eee oe ee ee ae ae = Soest 
> \ * \ 
NAME (type) aN bw. ANSE SCAN Peed IE AWA Acareee sk Nees ‘aay ae 
7a. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NANE OF CEMEXERY OR CREMATORY 72d. LOCATION (City, town, Wr county) {Stote) 
aout | ads (ie, ENT OA) EN U0 AL M4 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS » Yo, RECO BF REGISTRAR | 24D, FEGISTRAR'S SIGNATURE 
oLv TRG1 WBKE & 8 an ENTe DATE JAN 8 19 Atl Y4tt ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, oe 
00488 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00477 


OR STATE 


(a), stating the underlying ( CUETO 


SS: a Le ee « Generalized Arterissclerasia 4 
19. ‘AS AUTOPSY 


HEALTH DEPT. [7 PERCE OF DEATH , "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& . COUNTY 
e 2 . Caroline MARYLAND «STATE Maryland _ coun’ Caroline 
fy Gs E b. CITY OR TOWN [if oulsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town} 

a write RURAL end give nearest town) 

& a Federalsburg | 40 years x Rural- Federalsburg ee 
pI5e d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give sireet address) i d. STREET ADDRESS "|e. IS RESIDENCE 
Hele X ON A FARM? 
Sages R.F.D. # 2 | R.F.D. # 2 ves KX no [] 
pes ao '3, NAME OF First Middle Last %. DATE Month Dey ‘Year 
Sls of DECEASED ‘ OF 
=F eo s~ (Type or print) George Porter | DeaTH January “ 19 63 
go ne SE) ae 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years (IF UNDER T YEAR| IF UNDER 24 HRS. 
Su fF 4 = ‘ae dithday) | Moy feel Days | Hours | Min. 
EAE: Male White wow []  oivorceo[]} May 2 , 1886 Om 158 1 0 
= voNs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stala or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
° eS & Ea done during most of working life, even if retired) 
38°35 Dairy Farming | _Own Farm Caroline County, Maryland U.S.Ae = 
ae 3 os 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

ora 
Seca Joshua Porter Sally Buckham : 
= is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16, SOCIAL SECURITY NO.[ 17. INFORMANT = Address 
= a (Yes, 99, or unkown) | (Hyesgiveweror datesofservice! 
Betas No 215-36-1549 | Mrs. Mary Porter, Federalsburg,Md. R.F.D. #2 
3 og 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and {c).) 2 ms INTERVAL BETWEEN 
2 dae PART I, DEATH WAS CAUSED BY, pepe oe 
B52 8 IMMpIATY caver we) Cuts Coronarv Ocelusion eS | ee 
zs 
2 we oF y, DUE TO 
3 56 / ay e 
3268 Conditions, if any, which wArartiasclerotic Heart Diseases —_e> # 
% gave rise to Imme 
p3 
& 
= 
8 
= 
= 
a 
a 
& 
I 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2] 
= a PERFORMED? 

6) 5 yes [] no [] 

i ['20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.} 7 

E | PRIMARY [1] or CONTRIBUTING [] 

| CAUSE OF DEATH. | 

s 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ~ 208. (City or town} (County) (Stete) 

= Hoon While Not While factory, street, office bldg.. 

= aa » at work [] at work [-] | 


‘ate, writing the word “pending” in pencil in Item 18. Gi 


id be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


ee eee ee 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection Al Inquiry fk } and in my opinion 


Health or its designated agent, prior to burial, cremation, 


TO DEPUTY ie 


5 death resulted from: Natural causes Accident i} Suicide (ea Homicide [ma Undetermined manner ie] 

2 CHIEF MEDICAL EXAMINER 

° a aN imag mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a a 7“ ¥in- A 

Fe 

3 aERheas DEPUTY MEDICAL EXAMINER [~] 1/4 /63 

oz NAME (Type) HArD1G B.Plummer M.D. _ _ Address (Street, city, town, or county} ee 

g2 | [2%a. BURIAL, CREMATI | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town, or country) (State} 
eI REMOVAL (Specify) 

at Buria January 6,1963 Concord Cemetery Near Federalsburg, Maryland 


23. FUNERAL DIRECTOR ADDRESS se “REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
J.J, Framptom and Son, Federalsburg, MarylandoaJAN 8 19 3 [hcnvlaa Nedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 WAL) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0048 


1 


STATE 
H DEPT. 


= 
i—) 
~~ 


= 
= 
= 


1, PLACE 0: ‘|| 2. USUAL RESIDENCE Lid decaased lived, If instilution: Residuriowt efore edmission) 


8. COUNTY rae xe 
ORR 4 KEN $ a MARYLAND || / y} A 0 hpi 
R TOWN i ¢, LENGTH OR TOW! newany a. tsi shy eta limits, write RURAL and give naerast jown) 
write on aug NT 


STAYIN Ib {| c. Cl 
~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give st 


Ith, 


e 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


| @. IS RESIDENCE 
ON A FARM? 


' | Yes (] No BT 


3. NAME OF = First “Middle “et DANE? “Month ~ Dey Year 
tree ur pra) Q Oo lan Bw RE @ONGCo LD DEATH etd ‘ 14 1965 


5. SEX ~ ]6. COLOR OR RACE) 7, maRRIED [never MARRIED DJ 8, ote OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


woowoY Seated ral Nn EB, \37 | or al Deys | Hours ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIMD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cae or forgign country) 1% QTIZEN OF WHAT COUNTRY? 


aan me ae Sore CAD) S L iy + 
13. 


‘ATHER|S. aoe > | 4. Mo MAIDEN NAA 


CEILD Maetee C&SS 
Miegen ger Rsil GEeu. 9. eT 


. CAUSE OF DEATH TEnter ‘only ona cause par Tine for fe), (b), ‘end (c).] 7 ‘ 4.4 INTERVAL Hes 
RY NOR 


PART I. DEATH WAS CAUSED BY: " ET EATH 
IMMEDIATE CAUSE <i a E wo ds ad os . -_ ate pAS 


CoRnicea it 7. which ia ‘ee vu& TaN Bey BANANA iN x ANG | 


gava risa to immadiate cause 
(6), steting tha undarlying ¢ OUETO 


cin a oe aa tl shu Vh nad AS SRN aditic BAe Cae 


eddrass) | |. STREET Ew 


fours after death. 


ile pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


1s. WAS. ite. Nie INU. meen FORCES? | 
(Yes, no, or unkown) ier werordetesofservice) 


ee a 


ER: This certificate should be executed within 24 hours after death. If any delay 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


a 
a 
€ 
= 
2 
= 
a 
a 
a 
os 
a 
? z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 ea RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
F, PERFORMED? 
Ee 
3 3 ves [] no ff 
3 | 20s. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Part Ii of itam 18.) - - 3 
o & | PRIMARY [1 or CONTRIBUTING [] 
a G | CAUSE OF DEATH. 
a 2 | Qe. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f (Cily or town) (County) —s—s((Steta) 
o y 
= r= Hour e.m. While __No! Whila fectory, street, offica bldg., ete.) | 
o z on 19 et work [ ] ol work | 
a & 21. 1 certify that 1 took charge of the remains described above, held en Autopsy Inspection | — Inquiry , and in my opinion 
° 
z 5 death resulted from. Natural causes . Accident im Suicide [ae Homicide iba Undetermined manner iid 
ie g CHIEF MEDICAL EXAMINER [—] 
Beea ACTUAL HAs 
Sos SIGNATURE a ge art C29 a Mp, ASSISTANT MEDICAL EXAMINER o 38 PR 
MEDICAL EXAMINER - 
& 34 s EXAMINER'S No: Ww DEPUTY MEDICAL EXA Sas 
B Sx | | wAMe (ype) WS ANOS AN! Addross (Stroo!, elty, town, oF county) Yan isn ie i 
WW 3 22e, BURIAL, CREMATION, | seal b. WS TE THEREOF 226. Cia Me wey 22d. LOCATION (City, town, as (Stete) 
ags VAL (Spacify) (C woe 
oa~0 Sites loled. 4 } 16 CA VE 
a B ERAY DIRECTOR ‘ADDRI Ce Tas 240. REC'D BY Ri 03 1g 63 = a s ta 
VS. AISME oO. a Dew? tor 
5m 7/59 BY ace ae Mo one < t DATE JAN 22 196 / 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYHAND 7 y 


00499 CERTIFICATE OF DEATH 


= 


pdter, M.D. |... Greensboro, Meryland a ae’. " 
73b. DATE THEREOF |* “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Taney 


1-16-63 Greensboro ew oteeasboro , Ma. | 
24 FUNER. Burial SIGNATURE ADDRESS ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“goer & € Jhor~L a Greensboro, Ma ca AN 1 7. (gers acct 


23e. BURIAL, CREMATION, 
REMOVAL ah ae 


director, 


s 82 ; 
s &3 = = 
g 83 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before admission) 
v 25 rg aN c e. STATE b. COUNTY c 
5 20g \— Caroline MARYLAND Maryland Caroline 
=o 8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Rav write RURAL end give nearest town) . 
£738 oe Greensboro 2 momths A Greensboro 
a o b a $5 P 6 
° i E - 
Bsa d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d, STREET ADDRESS o- 1S RESIDENCE 
= fer NA FARM 
a 5 
2 Sue | ___ Collins Nursing Home | None __|vs (not 
2 26 3. NAME OF First Middle Last ‘4. DATE Month ~ Dey Yeer ? 
Sof DECEASED 
g agh (Type or print) * SERTH 
g FRE Rosa Satterfield ss raTH January 13 19 63 
Ms 2s 5 3. SEX 6. COLOR OR RACE/7, mARRIED [] NEVER MARRIED [-] | # DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 Bet last birthday) Real Deys | Hours | Min. 
2 882 Female Cau. | woown) —ovorceo [| August 6,1878 yr. 
6 ees Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE one) & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 g38 done during most of working life, even if retired) | 
BED : 
§ 382 Housewife _ None | Delaware | U.S.A. 
Bee 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= a8 4 
$42 Jim Smith _ | _Anna Clymer 
e £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT _ ‘Address 
£ § = e {Yes, no, or unkown] | (Ifyes give werordetesof service] ‘ 
z.2" 8 |__No __| Unknown __ Elmer Satterfield Greensboro, Md. _ 
3 e >E 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 7 INTERVAL BETWEEN 
cree PART |, DEATH WAS CAUSED BY: er — 
Sey ae IMMEDIATE CAUSE fa) Congestive Heart Failure All. 3 
geen ec 
foar9 DUE TO 
a4 8a , oA 
32 52 5 Conditions, if en ( es Arterlosclerotic Cardiovascular = 
eg ses geve rise to imme: 5 Diseas Sr = : 
=2u35 (e), toting the un DUET isease and Hypertension 
el 5 couse last, {e) 
aS ee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]] 19. WAS AUTOPSY 
geec2 = ><, PERFORMED? 
Besos 5 ves [] no [J 
ne Lage & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Perl lor Pert Il of item 18.) a 
Boss ve | OR CONTRIBUTING [1] CAUSE OF DEATH 
BEES = © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
£ n= pay aa 
Us gs2 S [Boe TIME OF INIURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f, {City or lown) (County) {Stete) 
BRS Bs 5 He vacia, While Net While _ | factory, sreel, office bldg., elc.| | 
ry ee : Ain is et work [] at work [ ] | { 
a 
- SOR 8 . | certify that (I) (this hospital) attended the deceased from... DECe 2s. 2G 10. scab aie, 192B, that (I) (we) last 
za 
mens saw the deceased alive on, TAN« 199.3, ., and that death occurred a Pe, from re causes and on the date stated above, 
mea 22b. DATE 
O28 og ATTENDING STAFF bY SIGNED 
AT oH Mp. | PHYS. Ed DIRECTOR Oo PHYS. pees 
FS as g5 rest SS +i 22d. ADDRESS 
ae NAME [Type] + 
mS] 53 Charles H.Stor 
Os sd 
ns Rye 
oro i) 
Hn Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00491 CERTIFICATE OF DEATH 


—_ 


5 BD - — 
‘= a3 \| |} PLACE OF DEATH 2, USUAL RESIDENCE (Whi eesed lived, If institution; Resid lore edmission) 
25 . “ a. STATE b. COUNTY 
gon Caroline — MARYLAND Maryland ; Caroline 
eo Bs b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Rae write RURAL end give neeras! town) 
ot 4 Preston - Rural 7 years > Federalsburg_ 
= Bs / |] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) STREET ADDRESS % | ®, IS RESIDENCE 
Sleas ” ! Hurlock Road ois Fae 
se 8 |____ Died in Ambulance ves [] nox] 
gets 3 NAME oF First Middle test 4. DATE Month Day 'Yeer 
BS 2aR ; OF 
g oa (Type or-print) Emma Lowe Von Wolff DEATH January 1 19 63 
o §& § = 5. SEX ~ | 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED ol DATE OF BIRTH 9. AGE (In yeors |IF UNDER TYEAR| IF UNDER 24 HRS. 
S$ pee last birthday) /"Months) Deys | Hours | Min. 
amas Female White wiowen [3 oivorcio [] | April 11, 1882 yes. | | 
a §e5/7 {| 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
uv 2 
haiti gs dona during mos! of working life, aven if retired) 
oe | ousework Home Dorchester Co., Maryland U.S.A. 
= 4 8 : 13. FATHER’SNAME a = 14. MOTHER'S MAIDEN NAME = = 
£ age “2 
8 §22 Isaac Lowe Mary Ellen Hastings 
ais. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address a 
£ £33 (Yes, "He unkown) | (Ifyes give werordates ofservica) 
Gees pees) None Mrs. Edna C. Layton, Federalsburg, Maryland 
£4 § | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] z ~ | INTERVAL BETWEEN 
sSaee PART I. DEATH WAS CAUSED BY: pel a 
Soy ae IMMEDIATE CAUSE (e) Coronary occlusion eS en | 
ios “cc / 
26522 i buE To 
zeee8e Conditions, if eny, which mn Congest ive heart failure “5 4 3 Ne ee 
Pee g geve rise to immediota eause | 
= © ee (a), steting tha underlying 
Fsgae ait Reine |, i Fs Arterlo-sclerotic heart disease 10 yrs. 
3 ae = = - == — —— — 
ae ota z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Hesgo /) ie . SS a PERFORMED? 
Doe oe A\s ves [] no [J 
Bosse = |20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part t or Pert Il of item 18.) 
a Spt te B | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 33 3 [20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, . 20f. (Cily or town) (County) {State} 
25 = ae s ear >of While __ Not While fectory, street, office bldg., ete.) | 
2 3 5 3 ian 19 at work [_] at work 1 
4 = 
FOS 2.2L YE, V0.9 AD tess 19-22, that (I) (we) last 
= eo) Jd 4 3 
eed 2 saw the deceased alive on...¥.41) iz OD, and that death occured at...°2.7M, oth the causes and on the date stated above. 
35 
EMO FR 22e. SIGNATURE 22b, DATE 
OfRt? . ATTENDING MED. STAFF SIGNED 
asane Lt*? WZ [ mp. | PHYS. KJ irector [] Pays. [] 1.4.63 
= om Qe 22e. ER SCAN z 22d, ADDRESS 
ass j NAME (1) 
geese | orth Trepnell yf Mops. _..... Federalsburg, Mar: 
ge = 32 Be. BURIAL, ATO 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
9 REMOVAL Specify] 
ot on8 Burial Jan. 4,1963 | Dorchester Memorial Park Cambridge, Maryland 
Lane, “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS *. 258. REC'D BY REGISTRAR | 25b. ~pspar's SIGNATURE 
15M 9160 J. J. Framptom and Son, Federalsburg, Maryland |,,,JAN 8 19 / Lng \ sad 
Ee =i 


ii MARYLAND STATE DEPARTMENT OF HEALTH 
\ 1 pA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
si CERTIFICATE OF DEATH 484 
fs § NOE 
= 8h 1, PLACE OF DEATH j] 2. USUAL RESIDENCE (Whore decoased livad, If institution: Rasidenca betora admission) 
pan 2G ne. Caren! a, STATE b. COUNTY 
8 “ont aroline MARYLAND Maryland Caroline 
fink B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, writa RURAL and giva naerast town) 
35 write RURAL and giva nearast town) ) 
se Preston - Rural 5 years Preston ~ Rural 
33 x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat addrass) d, STREET ADDRESS : @, 1S RESIDENCE 
ON A FARM? 
a Linchester Linchester yes [7] No [x 
Fa '3. NAME OF First Middle test DATE Months Day. P 
a DECEASED or 
(Typa or print) Rae Leroy Worden DEATH January 13 1963 
our |6. COLOR OR RACE|7, MarRieD [J never MARRIED ol® DATE OF BIRTH 9. AGE {In IF UNDERT YEAR| IF UNDER 24 HRS. 
birthday) | Months) Days | Hours | Min. — 
Male White wiooweo[] _ ovorceo [| May 26, 1897 65 ered ROUT Mae og 


10a. USUAL OCCUPATION (Give kind of work 
“pre during mast of vega ie ‘evan if retired) | 
etired Truck Driver - 


13, FATHER’S NAME 
James Henry Worden 


10b, KIND OF BUSINESS OR INDUSTRY | 11. 
|Preston Trucking Co. 


“BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Owosso, Michigan __ U.S.A. 


14. MOTHER'S MAIDEN NAME 


Lillie May Acre _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
wey or unkown) hig warordatesofsarvice) 


pea) 
2 
3s 
a 
§ 
85 
72 
0 o 
58 
= 
SS 
2. 
$5 
Bs 
Qo 
3 
28 
fan 
Se. 
32 
. 


“1B. CAUSE OF DEATH [Enter only one caus 
PART I. DEATH WAS CAUSED BY: 


s that the death certificate be executed withi: 


f tf 


x 


DUE TO 
Conditions, if any, which (o)_ 7 
gave risa to immadiate cause 

DUE TO. 


(a), stating tha underlying 
cause lest. 


(e), 


16, SOCIAL SECURITY NO. 


363-12-2200 


17, INFORMANT Address 


Mrs. John Katinsky, Hurlock, Maryland _ 


INTERVAL BETWEEN 


(band (cd. _ 


IMMEDIATE CAUSE (2) Chime Chew GO foe ee Z hecorgerorke Gant ta DEATH 
pe linn re AMhlririeline he Yl etna 2 


2 a 
es Se oP 52 
La) 


rl LA ranclere 19. WAS meee 


inal 


ING PHYSICIAN: The law requi 
ned by the hospital or attending physician. 


+ After this certificate has been signed by thi 


2 
ol 
. 
2 
s 
e 
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= 
3 
fs 
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= 
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cy 
os 
ry 
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cy 
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. 
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ac 
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a) 
a 
g 
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= 
= 
a 
® 
ae 


£ 
7 
a 
2 
c 
5 
3 
= 
5 
A 
2 
pe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} VAS AUDPS 
= 6 Soe Mal sedated A Lah 
8 = 
g § = " __| yes O no 
3 = | 20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stora) 
8 8 Hour a.m, Whila ___Not While factory, street, office bldg., ate.) | 
3 2 ae 9 et work | ] at work \ 
a eS 
O38 . | certify that (I) {this bee attended the deceased from. 199°@ t 3, 19@..3 that (1) (we) last 
a=) 
ee og pees alive on.. 19.@-%, and that death occured at4t.. AM, from the causes and on the date stated above. 
S aes ING F 7b. SIGNED 
é ATTENDI STAF = 
eae ay 2 Pom mo, | PHYS. ay oiee pirector [[] PHYS. [] (-/8-63 
Kor 5 { Z 22d, ADDRESS 
Hog os 3 
Efe ss (| De. 2 “g “Phegh Mex Fuses mf. fe. 
oe 32 73a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 
8 REMOYAL (Specify) 
ovous arta’ Jan. 16,1963) Junior Order Cemetery Near Preston, Maryland 
ih diss (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 - J. Framptom and Son, Federalsburg, Maryland |,,. JAN 2 of 963 Liaylog “age 


